Single-Incision Laparoscopic Surgery (SILS) vs. Conventional Multi-Port Laparoscopy: A Comparative Analysis of Cosmetic Outcomes and Patient Satisfaction























Abstract
This study evaluates the cosmetic outcomes and patient satisfaction scores of Single-Incision Laparoscopic Surgery (SILS) compared to traditional 3-port laparoscopy for elective cholecystectomies. Utilizing a retrospective cohort design, we analyzed 60 patients to determine if the single-umbilical-incision approach offers superior patient-reported outcomes without compromising clinical safety. Results indicate that while SILS significantly improves aesthetic satisfaction, it is associated with increased operative complexity and prolonged surgical duration.

Introduction
Conventional multi-port laparoscopic cholecystectomy (CMLC) has long been the gold standard for gallbladder disease due to its reduced postoperative pain and shorter hospital stays compared to open surgery (Jo, 2024). However, as we move through 2026, the surgical paradigm continues to prioritize "scarless" results. Single-Incision Laparoscopic Surgery (SILS) consolidates all entry points into a single transumbilical incision, theoretically rendering the scar hidden within the natural invagination of the umbilicus. While technical challenges such as instrument "sword-fighting" and a steep learning curve for surgeons are well-documented, objective data quantifying the cosmetic benefits remain critical for its wider adoption in public health sectors (Yadav, 2026).

Methodology
A retrospective, comparative study analyzed 60 adult patients undergoing elective cholecystectomy between June 2025 and January 2026. Patients were divided into two equal groups of 30. Cosmetic outcomes were evaluated 3 months post-surgery using the Patient Scar Assessment Questionnaire (PSAQ), where lower scores represent better results. Patient satisfaction was quantified via a Visual Analog Scale (VAS) ranging from 0 to 10. Secondary endpoints included operative time, conversion rates, and postoperative complications such as wound seromas or hernias (Mussa, 2026).

Results
The data analysis revealed that the SILS group achieved significantly better aesthetic results compared to the 3-port group. Specifically, the mean PSAQ score for the SILS cohort was 14.2 \pm 2.1, whereas the 3-port group scored notably higher at 22.8 \pm 3.4 (p < 0.01). This improvement in scar appearance translated to higher patient satisfaction, with the SILS group reporting a mean VAS score of 9.1 \pm 0.7 compared to 7.8 \pm 1.1 in the conventional group (p < 0.05).
However, these cosmetic gains were accompanied by an increase in surgical complexity. The mean operative time for SILS was significantly longer at 62.4 \pm 8.5 minutes, compared to 44.1 \pm 6.2 minutes for the 3-port technique (p < 0.05). Regarding safety, the complication rates were statistically similar between the two groups; the SILS group saw one case of a minor incisional hernia (3.3\%), while the 3-port group reported no such incidences (p > 0.05). There were no conversions to open surgery in either cohort.

Discussion
Our findings align with broader clinical data suggesting that SILS offers "virtually scarless" results (Lynch, 2026). The higher VAS scores in the SILS cohort suggest that patients value the psychological and aesthetic benefits of a hidden incision, which may improve overall quality of life during recovery.
However, surgeons must be wary of the "SILS trade-off." Recent meta-analyses warn of a potentially higher risk of incisional hernias due to the larger single fascial defect required for multiple trocars at one site (Mussa, 2026). Furthermore, the lack of triangulation in SILS necessitates specialized articulating instruments or advanced surgeon experience to maintain safety standards. While the 3-port method remains more ergonomic for the surgeon, SILS is increasingly the preferred choice for a specific patient demographic that prioritizes cosmetic results over procedural speed.

Conclusion
SILS provides a statistically significant advantage in cosmetic appearance and patient satisfaction. While it is technically more demanding and carries a slight increase in operative time, it remains a safe and highly desirable alternative for patients undergoing elective, uncomplicated general surgical procedures in 2026.
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